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Aging and Disability Services Administration 
MANAGER MENTAL HEALTH TRAINING EVALUATION 

 
Location:______________________   Trainer: _________________________ 
 
Date (s):  _____________________ 
 
The purpose of this evaluation is to convey your thoughts on the trainers and the course content 
to those responsible for the curriculum development.  Please rate each subject on a scale of 5 
(GREAT) TO 1 (UNACCEPTABLE) 
 
 Please write any comments on the back. 

 
SUBJECTS 

 
GREAT 

 
GOOD 

 
AVERAGE 

BELOW 
AVERAGE 

UNACCEPT-
ABLE 

1. Major Mental Disorders 
Definitions, Symptoms, etc.  

5 4 3 2 1 

 
2.  Decompensation and 
Relapse Planning 

 
5 

 
4 

 
3 

 
2 

 
1 

 
3.  Responses to Delusions 
and Hallucinations 

 
5 

 
4 

 
3 

 
2 

 
1 

 
4.  Special Mental Health 
Issues for Older Adults 

 
5 

 
4 

 
3 

 
2 

 
1 

 
5.  Cultural Perspectives 

 
5 

 
4 

 
3 

 
2 

 
1 

 
6.  Respectful 
Communications 

 
5 

 
4 

 
3 

 
2 

 
1 

 
7.  Understanding and 
Interventions for 
“Problem”/Symptom Behavior 

 
5 

 
4 

 
3 

 
2 

 
1 

 
8.  Aggression and De-
escalation Steps 

5 4 3 2 1 

 
9.  Suicide and Caregiver 
Responses  

 
5 

 
4 

 
3 

 
2 

 
1 

 
10.  Medications 

 
5 

 
4 

 
3 

 
2 

 
1 

 
11.  Getting Help From Others 

 
5 

 
4 

 
3 

 
2 

 
1 

 
12.  Self-Care for Caregivers 

 
5 

 
4 

 
3 

 
2 

 
1 
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TRAINERS 

 
GREAT 

 
GOOD 

 
AVERAGE 

BELOW 
AVERAGE 

UNACCEPT-
ABLE 

 
1.  Knows subject 

 
5 

 
4 

 
3 

 
2 

 
1 

 
2.  Knows how to apply 
course content to your job 

 
5 

 
4 

 
3 

 
2 

 
1 

 
3.  Was interested in your 
contributions 

 
5 

 
4 

 
3 

 
2 

 
1 

 
4.  Used helpful methods to 
teach you information and 
skills 

 
5 

 
4 

 
3 

 
2 

 
1 

 
5.  Attitude about mentally ill 
AFH residents 

 
5 

 
4 

 
3 

 
2 

 
1 

 
6.  Attitude about caregiving 

 
5 

 
4 

 
3 

 
2 

 
1 

 
 
 
 

 
CONTENT 

 
GREAT 

 
GOOD 

 
AVERAGE 

BELOW 
AVERAGE 

UNACCEPT-
ABLE 

What is your overall 
evaluation of the training? 

5 4 3 2 1 

Training location 
 

5 4 3 2 1 

Date and Hours of Training 
 

5 4 3 2 1 

Were the Supplemental 
Readings helpful? 
 

 
5 

 
4 

 
3 

 
2 

 
1 

Was the material organized 
for easy understanding and 
learning? 

 
5 

 
4 

 
3 

 
2 

 
1 

Was the Mental Health 
instruction relevant to 
caregiving? 

 
5 

 
4 

 
3 

 
2 

 
1 

Will instruction assist you in 
caregiving? 
 

5 4 3 2 1 
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       (If you need more space please use the back side of this sheet.) 
       Please list three new ways you will do things, or do them differently, as a result of this 
training? 
 1. 
 
 
 2. 
 
 
 3. 
 
 
As a result of this training do you feel more capable of caring for someone with a mental illness?              
Please comment: 
 

 

 
 
       Are you interested in advanced training in Mental Illness?  Please comment: 
 
 
 
 
 
       How can the training be improved? 
 
 
 
 
 
 
       What aspects of the teaching or content of this course do you feel were especially good? 
 
 
 
 
 
 
 
 
       Were there any topics that weren’t covered, as you ‘d like (more time, a different focus)? 
 


